REVIEW OF 
DENTISTRY FOR CHILDREN 


“Human progress marches 
only when children excel 
their parents” 


OCTOBER, 1935 


HIS periodical is published to serve the ad- 
@5 vancement of dentistry for children and to 
facilitate and encourage its practice by the 
private dentist and by public health institutions and 
agencies. 
* * * 


The plan to present in abstract form original articles 
and practical procedures in dentistry for children should 
be especially valuable to students and to teachers and 
essayists on the subject. 


As it is the official organ of the A. S. P. D. C., the 
Review will contain the business and programs of the 
society and of its component units. 


© 


Contributions from the medical profession and from 
the public will be invited to more creditably promote 
dentstry for children. 


* 


This issue of the Review in a large measure is given to 
the Brauer Calendar of Events, to the psychology of han- 
dling children, and to the approaching A. S. P. D. C. 
meeting. 
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Some Comments on Child 
Psychology 


eA community or nation is only as 
strong as its young people.” 


This statement has been regarded 
as almost axiomatic in any civiliza- 
tion in history, but it has been at the 
root of an unusual amount of think- 
ing and planning in our own immedi- 
ate period. So many of our cultural 
traditions and standards are changing 
all at once that we are now giving an 
unusual amount of attention to the 
development and training of our 
young people. The result has been 
the production of a good many dog- 
mas, the creation of a good many 
schools of thought about how to 
best train the oncoming generation. 
Child psychology has been one of the 
academic disciplines prominent in 
current teaching and practice with 
children. Let us look at some of the 
things we have been doing with it. 

In the first place many of us have 
been proceeding with it as if we had 
final answers to child problems and 
a well substantiated theory of educa- 
tion, as if infallible laws and univer- 
sally correct causes had been discov- 
ered. A few of the leaders in educa- 
tional and clinical movements have 
always remembered, of course, that 
this was not true. But until about 
1930 the mass of writing and teaching 
available to the general public pre- 
sented an assured front. The “Oedi- 
pus Complex” and the “Mother Fix- 


ation,” terms borrowed from Psy- 
choanalysis, became common. “Re- 
pression” and “Self-expression” rang 
throughout pedagogy. “Growing 
up,” “Independence,” “Maturity,” be- 
came the major goals for thousands 
of parents, educators, and clinicians, 
and volumes have been devoted to 
proper conditioning, building on the 
child’s interests, etc. 

We seemed to forget in our eager- 
ness that the basic principles of psy- 
choanalysis, for example, were orig- 
inally discovered as the result of 
study of mentally pathological adults. 
We forgot to wonder whether such 
principles might fail, or perhaps even 
do some damage, if transferred from 
dealings with pathological to normal 
individuals, and from adults to chil- 
dren. Psychoanalytical principles, 
excellent in themselves, when re- 
moved into another milieu became 
badly abused. We failed to remem- 
ber, too, that principles of learning 
which were developed as a result of 
studies of animals or of people under 
highly controlled conditions in psy- 
chological laboratories may be suc- 
cessful in application to active chil- 
dren living in complex environments 
only if we keep them in proper pro- 
portion, and adapt them carefully to 
the nonlaboratory conditions of ac- 
tual living. 

Let us consider some illustrations 
of what has happened as a result of 
this. Fearing Mother fixation, and in 
the pursuit of maturity, for example, 
we have taught independence among 
the first principles of child training. 
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Postnatal Development of Permanent Teeth* 


BEGINNING OF DEN- FIRST EVIDENCE OF ENTIRE CROWN 
TOOTH TIN AND ENAMEL ENAMEL MATURA- FORMED AND 
FORMATION TION MATURED 

C1: 3-4 months l-year 4-5 years 
L. I. lower 3-4 months 1 year 4-5 years 

upper 1 year 2 years 4-5 years 
Cu. 4-5 months 144 years 6-7 years 
1st BC. 114-2 years 3 years 5-6 years 
2nd BC. 2-2% years 314-4 years 6-7 years 
1st M. Birth or shortly lyear 214-3 years 

thereafter 

2nd M. 214-3 years 4 years 7-8 years 
3rd M. 7-10 years 9-11 years 12-16-years 


The distribution of enamel hypoplasia is an accurate record of the sequence of 
calcification and the relative degree of development of the various teeth. 
* Summary of data for permanent teeth taken from publications of Kronfeld and Logan. 


We have created self-help clothes and 
furniture in the home to make in- 
dependence easy for children. Nur- 
sery schools have emphasized early 
physical independence as a begin- 
ning toward emotional independence. 
This : all sound and designed to 
foster individual self-sufficiency as a 
guarantee of sturdy, stable adult- 
hood. We have tended, however, to 
forget that dependence is a preroga- 
tive of childhood, and that robbing a 
child of his babyhood too early may 
force him to recapture it in undesir- 
able ways later. An adolescent may 
. be ready to choose his own clothing 
sensibly yet still need adult expe- 
rience to help him decide many of the 
details of behavior. Even the adult 
who sometimes wants to lean on 
someone else little deserves the name 


been assigned him by some of our 
schools of psychology. 

Let us look at repression and self- 
expression for a moment. Insanity 
has without doubt been produced by 
unwise repression of basic human 
urges. And perhaps, as has been 
claimed by one school of psychology, 
the world has lost important con- 
tributions because talents of cer- 
tain individuals have remained unex- 
pressed. In any case, we have re- 


neurotic which has so sweepingly 


cently been through a period in 
which a considerable number of chil- 
dren have been freed of all possible 
restraint. They have been encour- 
aged to express any idea or action 
they feel lest some bit of genius be 
lost to the world, or if not this, lest 
neuroticism be the outcome of re- 
pressed impulses. The child psychol- 
ogist’s child has been a standing, and 
sometimes all too justifiable, joke of 
recent years. 

What we forgot in this application 
of an originally sound principle is 
that insane asylums also have in 
them people who instead of repres- 
sing impulses are unable to control 
them, and that penitentiaries are en- 
tirely occupied by such people. Self- 
control is a principle at least equal to, 
if not far exceeding, self-expression 
in importance in the rearing of a 
younger generation. And whatever 
degree of self-expression is important 
or necessary to the development of 
varied and resourceful individuals, 
we are certainly not yet in a position 
to abandon the equally important 
and probably more powerful neces- 
sity of adapting successfully to group 
life with its compelling demand for 
continued consideration of the rights 
and welfare of others. 

Dr. LEE VINCENT. 


; 
4 


Review of Dentistry for Children 5 


« REVIEWS. watterc 


If you wish to acquaint yourself 
with the modern trend in dental edu- 
cation send $1.00 of your net profit 
this month to G. D. Timmons, 1121 
West Michigan Avenue, Indianapolis, 
Indiana, and receive a copy of “A 
Course of Study in Dentistry.” This 
is a very recent compilation of the 
Curriculum Survey Committee of 
the American Association of Dental 
Schools which has been making a 
very extensive and intensive study 
of dental education. 

It represents an effort on the part 
of dental educators to determine 
what constitutes an undergraduate 
dental curriculum. It states, “This 
report is an effort to outline a course 
of study that will serve as a founda- 
tion for preparing men and women to 
engage in the : practice of den- 
tistry. . 

Looking « over the chapter headings 
in this survey one finds a number of 
new faces, so to speak. For instance, 
Orientation, a course intending to 
give the student a proper view, or 
perspective of his chosen type of edu- 
cation, calls for ten lecture hours. 
Personal Hygiene takes 12 lecture 
hours, Nutrition, 28; Diagnosis and 
Treatment Planning, 29; Oral Med- 
icine, 32; Principles of Medicine, 
32; Technical Composition, a course 
which teaches the method by which 
dental information may be obtained, 
intelligently evaluated, and effec- 
tively expressed, 48; History of Den- 
tistry, 16, and Practice Management, 
32. Finally it presents a chapter en- 
titled, “Views of Laymen Regarding 
Dentistry and Dentists,” which finds 
more fault with dentists and our 
profession n one could possibly 
imagine. Contradictory opinion from 
lay people, from Maine to California, 


tells us partly what we ought to be, 
but mostly what we “aint.” 

In dealing with Children’s Den- 
tistry the book gives very favorable 
tribute to the American Society for 
the Promotion of Dentistry for Chil- 
dren for the splendid influence it has 
been in the building up of enthusi- 
asm for this phase of dentistry. In 
the final analysis, however, the com- 
mittee has been rather inconsistent, 
for in the chapter entitled, “Gen- 
eral Observations and Principles,” 
the following mentior. is made, “The 
education of students in dental serv- 
ice for children has been a ques- 
tion of much concern in the Survey. 
Although no special report has 
been prepared on this subject, it 
is believed that instruction in this 
field has been adequately dealt with. 

. .” It would appear that den- 
tistry for children receives adequate 
attention in the suggested program. 

In the chapter on Clinical Den- 
tistry, the following statement is 
made: “It is estimated that the time 
required for the clinical study, and 
practice of dentistry for children will 
be at least sixty hours, ten hours in 
oral prophylaxis, thirty hours in op- 
erative service and twenty hours in 
service for preschool, or very young 
children. In all probability, more 
time can be profitably devoted to this 
field of practice.” And in the final 
suggested four-year curriculum— 
program in detail for each year—no 
place or time has been assigned di- 
rectly to Children’s Dentistry. 

Again, if you wish to see where 
dentistry is going, secure this book. 


Address correspondence to 
660 Fisher Building, Detroit, Michigan 
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THE QUESTIONNAIRE » » » 


In what respect do cavity preparation and filling materials which you use for de- 
ciduous teeth differ from those which you employ for the permanent set 


Directed by the Michigan Society for the Promotion of Dentistry for Children 


Answer 


In general, cavity preparation on 
deciduous teeth is about the same as 
on permanent teeth. Such is the 
conclusion one would draw from the 
replies to last issue’s Questionnaire. 
What points of difference do exist are 
ordered by allowances which must 
be made for anatomical dissimilari- 
ties between deciduous and perma- 
nent teeth. 

Thus, while a step is as necessary 
for two-surfaced cavities in decidu- 
ous teeth as it is in permanent teeth, 
the cavities are prepared shallower 
for the deciduous set. The reason 
for the difference in depth is obvious, 
the proportions between dental pulps 
and crowns in these teeth being as 
they are. However, the preparations 
for pit, fissure and cervical cavities 
are alike in both sets of teeth. 

Preparing shallower cavities for 
two-surfaced fillings in deciduous 
teeth reduces the bulk of the restora- 
tion ultimately inserted. When the 
material is a plastic substance, such 
as silver-amalgam, extra precautions 
must be made to render it more re- 
sistant to the forces which will work 
against it. To this end, it is cus- 
tomary to cut a shallow linguo-cer- 
vico-buccal groove in the proximal 
dentine. This is an effective measure 
in combating flow of the filling in a 
proximal direction. 

One reply called attention to the 
fact that deciduous molars possess a 
blunt-ending, heavy roll of cervical 
enamel not characteristic of perma- 
nent molars. Frequently this roll is 
accidentally broken through while 
preparing mesio-occlusal or disto-oc- 
clusal cavities. The author of this 


reply minimizes the likelihood of 
such an accident by rounding out 
the linguo-cervical and bucco-cervi- 
cal corners. 

Some men remove carious mate- 
rial from deciduous teeth mostly with 
excavators. Others believe that prac- 
tice to be without merit and prefer to 
grind out the affected tooth structure. 
The latter group is aware of the com- 
plaint that the greater size of the den- 
tal tubules in deciduous teeth makes 
for added pain. They have an an- 
swer for that, pointing out that there 
is not as much grinding required by 
deciduous as permanent teeth and 
that, therefore, less heat is generated 
to irritate the dental pulp. 

In children less gold is used than in 
adults. This is more a matter of eco- 
nomics than principle. Wherever 
gold is used the technique is after 
Dr. R. C. Willett of Peoria, Illinois. 

Accordingly, silver-amalgam is the 
universal choice in the majority of 
children. Dr. Kenneth Easlick, Ann 
Arbor, Michigan, writes as follows: 

“The same silver alloy is selected 
as is used on permanent teeth. Since 
cavity preparation as a rule is shal- 
lower in deciduous teeth than in 
permanent teeth, we need the best 
physical properties we can get from 
it. The so-called ‘kiddy’ products 
are usually inferior. A ‘Deciduo’ 
alloy, tested by us had a flow of 7 per 
cent (Bureau of Standards Specifica- 
tions allow but 4.0 per cent). A ‘Sub- 
marine’ alloy tested in our laboratory 
showed a flow of 10 per cent and a 
contraction of 7-14 microns.” 


Please refer to enclosure. 


« « NEXT MONTH’S QUESTION » » ‘ 
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Palama Settlement’s Dental Clinic for School Children 


Honolulu, Hawaii 


By PHILIP S. PLATT, Ph.D. 
Director of Palama Settlement 


In the mid-Pacific, 2,000 miles from the nearest neighbor, lie the para- 
doxical, paradisical Hawaiian Islands, America’s richest and most precious 
Territory. Civilization has no more unique or fascinating social laboratory. 
A leader in public health, Honolulu won this year the United States Chamber 
of Commerce Health Conservation Contest for cities of its class. 

Honolulu’s standing in children’s dentistry is probably unique. What 
other city of 147,000 population can prove by records that 90 per cent of its 
20,929 children in grades I-V of the public school system were under the care 
of a dentist last year? Private dentists cared for 47 per cent, the endowed 
dental clinic of Palama Settlement served 42.5 per cent. 

Nine full-time dentists, including the director, two dental assistants and 
two clerical workers constitute the staff of this dental clinic. Last year with 
eight dentists this clinic treated 8,445 different eligible children in the first 
five grades of 29 public schools in Honolulu, the visits recorded being 32,612. 
Of the 8,445 individuals, 7,081 were “completed” once, most of the remainder 
being still under treatment or transferred to private dentists. Of the 7,081, 
2,670 were “completed” twice during the year. The dental work is limited to 
fillings and extractions of deciduous and permanent teeth, treatments, X-rays 
and mouth hygiene. 

In connection with the Settlement’s medical out-patient department, a 
separate dental chair is maintained for other than school children. Some 600 
preschool children receive dental care yearly in this way, in addition to some 
300 treated by the dentist of the Free Kindergarten and Children’s Aid As- 
sociation. The further development of preschool dental service is greatly 
needed. 

The clinic was founded thirteen years ago by the Strong Foundation, 
an endowment of Mrs. Helen Strong Carter of this city, in memory of her 
father, a close friend and business associate of Mr. George Eastman of 
Rochester, N. Y. Originally an independent clinic, in 1925 it became a part 
of Palama Settlement, the well-established public health and social welfare 
institution of Honolulu. 

Last year it received $30,200 from the Strong Foundation, $3,600 from the 
City and County government (for dental supplies), $1,848.80 from fees from 
patients (10c a visit from 56 per cent) and $5,170.19 from Palama Settlement 
to cover the clinic’s share in the Settlement’s administrative and maintenance 
expenses (a bookkeeping charge). The total expenditure without this over- 
head was $34,578.67, with overhead $39,748.66. 

The unit costs without and with the above overhead were as follows: 
per operation $0.50 and $0.58; per visit $1.06 and $1.22; per individual $4.09 
and $4.71; per case $3.11 and $3.58. Each year since 1929 unit costs have been 
decreased. 

The success of the Honolulu dental program as a whole is to be found in 
the perfect cooperation between the dental hygiene division, the school 
teachers and principals of the department of Public Instruction and the dental 


COLORADO 


Barker, Paul A., 723 Republic Bldg., 
Denver. 
GEORGIA 


Allen, James B., 514 Southern Mutual 
Bldg., Athens. 


ILLINOIS 


Deatherage, Charles Floyd, 907 S. 4th St., 
Springfield. 
INDIANA 


Morrow, H. B., 5462 E. Washington St., 
Indianapolis. 


KANSAS 
Brown, Herbert H., 104% W. Main St., 
Chanute. 


KENTUCKY 
—_ James F., Fayette Bank Bldg., 
Lexington. 
MASSACHUSETTS 
Obrey, Lawrence J., 29 Commonwealth 
Ave., Boston. 
MINNESOTA 


Best, Elmer S., 801 Medical Arts Bldg., 
Minneap olis. 
Bettker, A. E., 207 Choate Bldg., 
Winona. 
MISSISSIPPI 


Evans, George P., 418 Standard Life 
Bldg., Jackson. 
Sneed, Fulton C., Osyka. 
MISSOURI 
Kimmey, Virgil A., Southside National 
Bank, St. Louis. 
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The Roster Supplement 


NEW JERSEY 


Harry A., Municipal Bldg., 
NEW YORK 


North Eugene J., 333 Linwood Ave., 
Buffalo. 

Whitson, Glenn H., 80 Hanson Place, 
Brooklyn. 


OHIO 
Jones, E. Horace, 538 Doctors Bldg., Cin- 
cinnati. 
PENNSYLVANIA 


Groth, Geneva, Medical Arts Bldg., Phil- 
adelphia. 

Miller, I. Franklin, 5558 Beacon St., Pitts- 
burgh. 


TEXAS 
1305 Medical Arts Bldg., 


Gillespie, Guy M., Abilene. 
Belles G. A., 1537 1537 Medical Arts 
a Phelps J., 3702 Fairmont, 


Pulliam, William Terrell, 458 Clifford St., 


sional Bldg., Waco. 
— Eugene T., 1216 Penn, Fort 


Wo 
Tinslar, George W., 1016 Medical Arts 
Bldg., Fort Worth. 


Witthaus, C. H., Hygiene Commission of 
F. D. L., The Hague, 99 Joh, van Olden- 
barneveltlaan. 


Clinic of Palama. Happily, the clinic is so well supported that it can now care 


for all the public school children unable to afford a private dentist. 


More 


than a third received care twice during the year. Because of the intensive 
educational work of the dental hygienists (who are all registered teachers) 
and the health education program of the class teachers, it is not felt that spe- 
cial educational work is necessary at the clinic. The Strong Foundation has 
always made its support of the clinic conditional upon a modest appropriation 
of $3,600 from the City and County government for the purchase of dental 
supplies and expenses other than salaries. 

The clinic has always felt that it could make a useful contribution by is- 
suing yearly a full descriptive account of its administration, including its unit 
costs, summertime activities, and the activities of the Division of Dental 
Hygiene of the Department of Public Instruction. Copies of this illustrated 
report will be gladly sent upon request. 


allas. 
ee Ray, William Marshall, 518 Citizens 
oe Bank Bldg., Tyler. 
: | 
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Roster Corrections* 


CALIFORNIA 


Carbinier, Clara A., 1939 Wishire Blvd., 


Los Angeles. 
George, Doris M., 606 Koerher Bldg., 


Berkeley. 
Schildwachter, Elsie C., 6900 Seville 


Ave., Huntington Park. 
CONNECTICUT 
Schlosser, Frieda R., Hartford Hospital, 
Hartford. 
FLORIDA 


Geiger, E. C., 456 St. James Bldg., Jack- 
sonville. 
GEORGIA 


Goldstein, Irving H., 513 Grant Bldg., 
Atlanta. 


ILLINOIS 
Smith, Ed. H., 503 N. Milwaukee Ave., 
Libertyville. 
IOWA 
Alley, Kennith J., 332 Ellis Ave., Iowa 
City. 


LOUISIANA 
Du Puy san, 837 Maison Blanche, New 


MASSACHUSETTS 


Silver, Ed. I., 80 Boylston St., Boston. 
MICHIGAN 


Bearsch, F. E., Grayling. 
Gibson, R. L., 14016 Detroit. 


Malbin, Barnett, 1806 David Whitney 
Bldg., Detroit. 


MISSOURI 
C., 4482 Washington Blvd., 


Reifling, Geneva A., 506 Olive St., St. 
Louis. 


NEBRASKA 
Cox Harold, Hastings. 
NEW YORK 
Dey Stanley M., 45 Park Ave., New 


ork. 
745 Fifth Ave., New 
ork. 
Kauffmann, Joseph H., 27 E. 95th St., 
New York. 
Strusser, Harry, 949 Broadway, New 
York. 
OHIO 


Elwell, D. H., 530 Medical Bldg., 316 
Michigan St., Toledo. 
Wolfe, Dennis M., Gnadenhutten. 


PENNSYLVANIA 


McFall, Thomas A., 19th and Spruce St., 
Philadelphia. 

Ritsert, Ernest F., Oxford Ave. and Penn 
St., Philadelphia. 

Wright, Augustus L., 135 S. 36th St., 
Philadelphia. 

TENNESSEE 

McRae, L. J., 906 Exchange Bldg, 

Memphis. 
TEXAS 

Mills, Sam E., 316 Medical Arts Bldg., 

Houston. 


* Corrections brought to the attention of the Secretary since publication of the Roster. 


The Next Step in Periodontology 


It is my opinion that the next step in Periodontology is the study of the 
prevention of periodontal disease and it is, furthermore, my opinion that study 
in this direction is going to lead us back to the consideration of the general 
oral health of the child. 

I am satisfied that we must seek a means for improving the 
periodontal health of the child if we are to successfully cope with the problem 


of an increasing incidence of periodontoclasia in the adult. 
—J. Oppre McCatt. 


| 
Weeks, Haidee, 1203 Maison Blanche, 
New Orleans. 
Hopkins, Florence B., 1358 Common- 
wealth Ave., Boston. 
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« « PEDIATRICS AND MEDICINE » » 


Oral Hygiene * 
By GALDSTON, M.D. 


As a focus of infection the teeth stand first in order of importance. 


The cost of illness, loss of time and necessary medical and dental treat- 
ment incident to dental disease would, if it could be adequately estimated, 
represent a staggering sum of money. 


With tooth decay present in from 90 to 97 per cent of our school children, 
with almost one hundred per cent of the adult population affected by some 
form of oral disease, with the appalling average loss of teeth by decay and ex- 
traction, with comparatively little effective restoration, with but 25 per cent 
of our population receiving little or no care, in truth, the oral disease problem 
is insolvable by the common methods pursued thus far. 


Dental disease outruns dental care; the latter cannot catch up. Dental 
care cannot solve the problem of dental disease. The only hope lies in the 
prevention of dental disease. 


Assuredly, good nutrition—good in the fullest sense of the word, should 
afford added resistance to dental decay. On the other hand, oral hygiene 
scrupulously applied, cannot but prove a balancing weight under those cir- 
cumstances wherein nutrition is not all that it should be. 


* Excerpted from the ADA Journal—October, 1934. 
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Calendar of Events 


@ Review invited compilation of the “Calendar of Events” so that its 
readers may have a ready reference to the source of various information re- 
lating to dentistry for children. Dr. Brauer, singlehandedly, gathered and 
admirably arranged this information so that we may see at a glance in the 
following pages—where graduate, undergraduate, or postgraduate training 
is to be had, what publications are given to dentistry for children in part or in 
whole, what books or periodicals are devoted to the subject, where reprint 


packets may be obtained, et cetera. 


The Calendar of Events should prove a welcome convenience to those 
devoting themselves partly or wholly to dental practice for children and to 


its advancement. 


Foreword. A Questionnaire was 
mailed to all dental colleges in the 
United States and Canada as well as 
to individuals in private institutions 
of known interest. 

The answers received show an in- 
creasing interest in dentistry for the 
child. This study revealed that den- 
tal schools have added new require- 
ments and personnel, dental organi- 
zations have sponsored movements 
for the care of the indigent and needy 
child, hospitals have added units, and 
the public in general is gradually be- 
coming aware of the need of the child 
dental service. 

The response from the various 
schools and others was most gratify- 
ing and the Review or DENTISTRY FOR 
CuILpREN is indebted to those indi- 
viduals who contributed to the data. 

It was not intended to have a cur- 
ricular survey with regard to dental 


schools, but to obtain general infor- 
mation which may be disseminated 
to those interested. The many re- 
quests for information regarding 
courses, institutions for internship, or 
literature may now be more easily 
available. There are, no doubt, in- 
stitutions or clinics giving dental 
service to the child which are not 
listed here. 

The College Committee of the 
A. S. P. D. C., recently selected by 
Dr. Sweet, namely, Drs. Milberry, 
Hogeboom, and Brauer, is planning a 
detailed curriculum survey pertain- 
ing to dentistry for children as taught 
in the various schools. 

The following two charts are pre- 
sented giving the name of the college, 
the courses offered, the institutions 
offering employment or internships, 
and the state, county, or city dental 
programs: 
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The Annual Meeting 


Monday, November 4, 1935, at the Roosevelt Hotel, 
New Orleans 


The Ninth Annual Meeting 
of the 


American Society for the Promotion of Dentistry for Children 


President 
Charles A. Sweet 


President-elect Secretary-treasurer 
Frank A. Delabarre Walter T. McFall 


Editor 
Samuel D. Harris 


Executive Council Executive Council 


Charles A. Sweet T. P. Hyatt 
Frank A. Delabarre John E. Gurley 
Walter T. McFall Claude W. Bierman 


Samuel D. Harris H. Shirley Dwyer 
Haidee Weeks Lon W. Morrey 


Program 
7:30 a.m. Executive Committee Breakfast. Local arrangements for 
the breakfast in charge of Dr. Haidee Weeks. 


9:30 a.m. Opening of the 9th Annual Meeting of the A. S. P. D. C. 
President’s Report. 


9:35 a.m. Secretary-Treasurer’s Report. 


THE ANNUAL MEETING 
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wual Meeting « 


9:50 a.m. Editor’s Report. 


10:00 a.m. “Prophylactic Odontotomy.” Dr. Hyatt. 

10:45 a.m. Written discussions. “Prophylactic Odontotomy.” Dr. 
Claude W. Bierman, Dr. John C. Brauer, Dr. Konrad 
Lux, Dr. Walter C. McBride, Dr. Walter T. McFall, 
Dr. Corvin F. Stine. 


11:30 a.m. Rebuttal by Dr. Hyatt. 


11:45 a.m. Report of Chart and Examination Committee. Dr. Lon 
Morrey in charge. Paper by Dr. Floyd Deatherage. 
12:15 p.m. Luncheon. Dr. Haidee Weeks Chairman of local arrange- 
ments, and Toastmistress. 
1:30 p.m. Report of the Nominating Committee. Election of Offi- 
cers. Reports of all other committees to report. 
2:15 p.m. State Unit reports and discussion from the floor by indi- 
vidual members. General discussion on Prophylactic 
Odontotomy. 


3:15 p.m. Table clinics showing methods, practices, and technique 
of several phases of dentistry for children. 


4:15 p.m. Installation of new officers. Unfinished and new business. 
5:00 p.m. Adjournment. 


The Nominating Committee will consist of Haidee Weeks, chair- 
man, John E. Gurley, and E. L. Pettibone. The Auditing Committee 
will consist of Frank Lamons, chairman, Konrad Lux, and Walter 
McBride. 


The A. D. A. Mouth Hygiene Luncheon will be held at the L. Lui- 
zianne Restaurant on Wednesday, November 6, at 12:15 and the speaker 
will be Dr. Charles A. Sweet of Oakland, California. His subject will be 
“Will Social Unrest Affect the Future of Dentistry?” The price for the 
luncheon will be one dollar. 


A COMPLETE REPORT OF OUR NEW ORLEANS MEETING WILL 
APPEAR IN THE NEXT ISSUE. 


THE ANNUAL MEETING 


Review of Dentistry for Children 15 


16 


Review of Dentistry for Children 


CHART NO. II 
INSTITUTIONS OR CLINICS FOR DENTISTRY FOR CHILDREN 


Institutions or Clinics Offering Internships or Employment 


State Institution Location |Dental Director Comments 
California |University of Cali|San 
fornia Children’s| cisco 
Hospital — 
Georgia |Atlanta Children’sAtlanta  |............... 2 on dental staff 
Hospital 
City Hospital |5 on dental staff 
dren’s Dent. Clinic, 
Cook County Hos- 
pital 
crippled |Indianapolis 
Missouri |Kansas City—West-|Kansas City|Dean Rinehart |2 internships for cur- 


ern School of Den- 


tistry. 
Mercy Hospital for 
crippled children . 


Kansas City 


rent year graduates 
Lo internships offered 


Forsythe Infirmary 


Boston 


Offer a large number 


setts for Children of internships each 
year 
Hospital 
‘Boston Leity Dispen-/Boston 
sary 
Canada |Children’s MemorialiMontreal |............... 10 visiting dentists; 1 
Hospital full-time interne 
Murry & Leonie|New York|Dr. John Oppie|Internships to recent 
Guggenheim Dent.) City graduates of colleges 
Clinic registered in New 
York. Salary $1200 
per year 
* Lenox Hill Hospital a Tee 1 interne 
Montefiore Hospital 1 interne 
Post Graduate Hos- 2 internes 
Presbyterian Hospital 1 interne 
Fifth Ave. Hospital 1 interne 
Hospital for Joint 1 interne 
Diseases 
24 Belleview Hospital \6 internes 
is Lincoln Hospital 
Green 
King’s County 


Governeur Hospital 


4 
bs 
ies DENTISTRY FOR CHILDREN 
4 
Massachu- | | Dr. Percy Nowe} 
City 
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CHART NO. II (Continued) 


Institutions or Clinics Offering Internships or Employment 


State 


Institution Location {Dental Director Comments 
New York{Rochester DeniallRochester Harvey J.  /|Internships for one 
Dispensary Burkhart year after gradua- 
tion. Salary $25.00 


per week first four 
months after which 
it is $30.00 per week 


Ohio 
Hospital 


Columbus 


Semans &/Also 2 clinics for in- 


clinic for white chil- 
dren 


Oklahoma|Children’s Dental/Oklahoma 
Clini 


City 


.|Sponsored by Salva- 
tion Army. One full- 


Dr. L. L. Willis} time dentist and 1 
assistant 
Texas Children’s Clinic clinics 
Wisconsin | Milwaukee Children’s|Milwaukee 
Hospital 


(1) Iowa Plan: A state health ed- 
ucational plan having county units— 
a most excellent and effective organ- 
ization. 

(2) Indiana allows any of its grad- 
uates to return for additional instruc- 
tion—without extra fees. 

(3) Two internships for current 
year graduates. 

(4) The Maryland Law requires 
the appointment of a dentist to the 
State Board of Health. A full-time 
director of the Dental Division of the 
State Department of Health is pro- 
vided by State appropriation for the 
purpose. This service is provided the 
counties of the State and is admin- 
istrated through the public schools. 
It has proven to be a very effective 
program. 

The public schools of Baltimore 
operate fifteen clinics under the di- 
rection of a supervisor and assistants. 


The program is both operative and 
educational and is succeeding in pro- 
moting a respect for the importance 
of children’s dentistry. This is main- 
tained through city appropriations. 

The Baltimore City Dental Society 
is conducting an experimental Child 
Health Program at School No. 13, in 
what is known as the Experimental 
Health District of Baltimore. It has 
made a very profound impression 
upon the attitude medicine usually 
takes toward dentistry. Valuable re- 
turns from this study are expected. 

There is also a Child Health pro- 
gram at Johns Hopkins University 
under the auspices of the Harriet 
Lane Society. The School of Hygiene 
of Johns Hopkins University is also 
operating a pre-school child clinic 
for the purposes of experiment and 
research. 


(5) Lectures only. 


DENTISTRY FOR CHILDREN 
Drs. 
Hebble digent schoo. hil- 
dren; 1 clinic for 
Oklahoma Coil 
Dental Societ 
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(6) No separate course—feel it 
does not vary greatly from adult 
dentistry except in psychology of 
handling the child. 

(7) The 14 last named Hospitals in 
New York were reported as intern- 
ships—Children Internships? 

(8) Special pre-school age clinic in 
3rd year under direction of the Dean. 

(9) As part of Course in Operative 
Dentistry. 

A private postgraduate course is 
offered by Dr. Claude Bierman of 
Minneapolis. It is an intensive and 
condensed study in practical Den- 
tistry for Children given for one 
week. Drs. Sweet, McBride and 
McFall give classes, lectures, and 
clinics. 

The publications, books or Jour- 
nals used in the schools varied 
greatly. The following are listed: 

Jordan—Operative Dentistry for 
Children. 


McBride—Juvenile Dentistry. 

Hogeboom — Practical Pedodontia 
or Juvenile Dentistry. 

Hyatt—Prophylactic Odontotomy. 

Casto—Compend. 

Jones, A. C.—Mouth Hygiene. 

Triggers—Educational Lectures on 
Dental and Oral Hygiene. 

Fones—Preventive Dentistry. 

Ferguson—Food, the Teeth and 
Health, A Child’s Book of Teeth, 
Child Health Bulletin, Civic Health, 
National Parent Teachers, Interna- 
tional Journal of Orthodontia and 
Dentistry for Children, Review oF 
DENTISTRY FOR CHILDREN. 

Journals such as the American 
Dental Journal, Cosmos, Dental 
Items of Interest, The Survey, and 
Oral Hygiene were also listed. 

The calendar of events is submitted 
to the Review in full appreciation of 
the fine responses from those making 
this report poss‘ble. 

Joun C. Braver. 


If Deciduous Teeth Could Talk 


@ Under the above heading there appeared an interesting article in the Inter- 
national Journal of Orthodontia, September, 1934. Doctor Harry B. Shafer, 


in this article, writes: 


“Dentists friendly to the cause of Pedodontia make great sacrifices of 
time and money in order to educate parents in the importance of retaining the 


deciduous molars. 


“Perhaps at a meeting of the parent-teachers association the mother be- 
comes fired with enthusiasm and immediately seeks more advice from the 


family dentist. 


“The first appointment for the child is an important event for three rea- 
sons: (1) the little patient will form an opinion of dentistry; (2) the mother 
must be impressed with the importance of good dentistry for the child; and 
(3) the dentist should add another name to his list of juvenile patients. 


“A good way for the dentist to fail is to insert a poor cement filling care- 
lessly. The child is sure to return in a short time with a toothache, the molar 
leaning on its next door neighbor, and the occlusion destroyed. Why not 
place a good amalgam filling with a contact point? The tooth will then stand 
up straight and the patient’s confidence will be established.” 


AB 
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« « PUBLIC HEALTH ACTIVITIES » ~» 


DIRECTED BY 
Chief Division Dental Servi 
Harry Strusser, D.D.S. Dept. of Health, New York City 


Much has been said and written about the changes in our social and eco- 
nomic life. The various aspects and phases of these changes have been care- 
fully studied and the program of social security outlined. These have also 
been discussed by sociologists, economists, legislators and persons in all walks 
of life. Several features have been included in the Social Security Bills just 
passed by Congress. I shall not discuss the various points included in our 
Social Security program and bills, but I do want to bring to your attention 
that our educational institutions have recognized these changes and have 
added to their curricula, the study and discussion of these changes and are 
preparing the students for administrative positions and leadership. 

What is dentistry doing? We have all heard the saying, “Where there is 
smoke there’s fire,” and so for the past two years we have been hearing a 
great many discussions about health insurance, compulsory health insurance, 
mutual health insurance, voluntary health insurance and state dentistry. We 
have also heard—“that dentistry is not serving its purpose, dentistry is a pro- 
fession for the rich. Dentistry is serving only 20 per cent of the population.” 

The dental picture of America’s children is—well—you all know it. You 
hear and read, “A change is due to come in the manner or form of dispensing 
dental health service; preventive dentistry, true prevention must begin with 
the mother and the child.” I ask the question, What is dentistry doing to en- 
able its members to carry on for the best interests of the public but not at the 
expense of the dental profession? 

Under the TERA, FERA, CWA, PWA, and WPA, various dental projects 
have been suggested and attempted. I have received numerous letters and 
requests for information as to type of program, type of service, clinical set-up, 
amount of remuneration, supervision, forms to use, purchase of supplies, what 
type of service to render for children, for adults, what can I do in this case, 
and what should I do in this case. Of course, I am always glad to give infor- 
mation as to our particular set-up, but our set-up may not be applicable or 
practical for the requirements of the community seeking advice. I have en- 
deavored to outline an answer to each one of these requests, stressing the 
establishment of dental health service which will meet the needs of the com- 
munity, giving consideration to facilities and the advisability of retaining a 
program preventive and educational in nature. 

These factors and others such as health education for the elementary 
schools, health education for the secondary schools, clinical equipment best 
suited for the service to be rendered, what instructions are necessary, what 
forms should be printed for the proper recording of the findings and also for 
the purposes of statistics. There are many questions in addition to the above 
that can be asked, but there are very few men familiar with these conditions. 
The work in the future will be greatly increased. The dental profession 
must prepare for such service and must begin now, in order that we may be 
ready to carry on and fulfill the requirements of the public and the profession. 
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« THE NEWS. Directedty WALTERT McrALL » 


The Ninth Annual Meeting of the 
A. S. P. D. C. will show the progress, 
strength, and versatile work of an organ- 
ization which has worked unselfishly to 
serve boys and girls everywhere. 


It is with sincerest regrets that we 
learned of the sickness of Dr. E. F. Sulli- 
van which kept him out of his office and 
participation in our group’s work for the 
past several months. We rejoice that 
Dr. Sullivan is in his office again. 


Dr. Juanita Wade, as president, and 
Dr. Malcolm Bowers, as secretary, are 
making things hum for the Texas State 
Unit. The work, activities and increased 
membership in Texas all attest this fact. 


Dr. J. M. Wisan, in New Jersey, con- 
tinues to direct the splendid program of 
mouth hygiene and dental education and 
relief work with a zest and leadership 
which is constantly gaining for him the 
admiration and praise of a vast host of 
fellow-workers and friends. 


Every member of our group who is in- 
terested in what is being taught in our 
dental colleges should certainly have a 
copy of “A Course of Study in Den- 
tistry.” This interesting and helpful re- 
port of the Curriculum Survey Commit- 
tee of the American Association of Den- 
tal Schools is filled to overflowing with 
good things for the improvement of den- 
tistry. Copies of this book may be ob- 
tained from L. E. Blauch, Executive Sec- 
retary Curriculum Survey Committee, 
American Association of Dental Schools, 
311 East Chicago Avenue, Chicago, Illi- 
nois. The book sells for one dollar a 


copy. 


With the greatest of pride and pleasure 
we congratulate our most capable and 


useful member, Dr. Samuel D. Harris, 
and his good wife, on the arrival of 
David Blaine Harris. Sam Harris now 
has two fine boys to help carry on the 
work of dentistry for children, and 
surely if John and Dave do equally as 
much work for the cause as have their 
father, the health and happiness of boys 
and girls everywhere will be boosted 
considerably. 


Dr. Thaddeus P. Hyatt has enjoyed a 
most delightful summer in the moun- 
tains of Maine at his camp in Wayne, 
Camp Naidni. We are all delighted that 
we shall have the privilege and pleasure 
of hearing Dr. Hyatt give his best pres- 
entation on the subject of Prophylactic 
Odontotomy at our next annual meeting 
in New Orleans in November. 


Remember the date of our next annual 
meeting is Monday, November 4, 1935. 
The Official Headquarters and Meeting 
will be held at the Roosevelt Hotel. Our 
business and scientific sessions as well 
as our luncheon will be at the Roosevelt. 


Dr. John C. Brauer and the splendid 
group in Nebraska continue to set a fast 
pace for the rest of us to follow in their 
work with dentistry for children in Ne- 
braska. The Nebraska Bulletin and a 
section of the Nebraska State Dental 
Journal keep attention and _ interest 
focused on children. 


Dr. Louis Braun is keeping up the fine 
work started by our first State Unit 
Group, Michigan. He and his officers 
have splendid plans for a big year’s 
work—watch Michigan do things. 


Be sure to come to New Orleans for 
the annual meeting. Bring the wife for 
a second honeymoon, won’t you? 


| 
~ 
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Pedodontia in the Periodicals 


& brief resume of selected articles by 
J. H. KAUFFMANN 


@ Ricu, C.: “Prophylactic Care of 

the Child’s Mouth.” The Journal 
of the American Dental Association, 
pp. 1592-1601. September, 1935. 


The more earnestly we try to cope 
with the problem of dental care, the 
firmer our conviction becomes that 
most hope lies in preventive meas- 
ures for the child or so-called oral 
prophylaxis. The oral conditions 
which we have to combat and for 
which prophylactic measures must 
be instituted are: (1) gingival and 
other periodontal diseases; (2) mal- 
formation of the jaws and malar- 
rangement of the teeth, and (3) 
caries. The three basic considerations 
in prevention are: (1) thorough 
familiarity with the normal; (2) 
understanding of the etiology of oral 
diseases, and (3) early and frequent 
examination. 


@ Davis, M. M.: “The Social Out- 

look.” Proceedings of the Twelfth 
Annual Meeting of the American As- 
sociation of Dental Schools, pp. 80-88. 
March, 1935. 


The method of compensation for 
medical or dental services by fees 
from the patient paid at the time 
service is rendered worked pretty 
well so long as the types of service 
were fairly uniform and were sought 
by the patient under compulsion of 
pain or fear. The steady advance in 
the sphere of prevention in medicine 
and in dentistry is creating an in- 
creasing maladjustment between the 
traditional method of payment for 
service and the fundamental pur- 
poses of these professions themselves. 
This maladjustment is one, though by 
no means'‘the only, cause of economic 
insecurity among these professions 


and the public. Professional men 
must understand the social structure 
and the forces which are moving it. 
They must acquire an appreciation 
of their own personal relationships 
and responsibilities to society, and 
to the economic, legal and political 
forces which are maintaining and are 
also progressively altering the social 
order. Happiness and success for 
future dentists and physicians will 
depend largely upon the possession 
of sufficient social outlook to forecast 
and adapt themselves to the social 
climate in which they must live. 


@ Rmey, R. H.: “Preventive Medi- 

cine.” The Journal of the Amer- 
ican Medical Association, pp. 555-557. 
August 24, 1935. 


The Bureau of Health and Public 
Instruction of the American Medical 
Association was established in 1922. 
It has been the means of providing 
helpful information to the public and 
of encouraging the practice of pre- 
ventive medicine and cooperative ef- 
fort on the part of physicians with re- 
spect to all sound and reasonable 
measures for public health better- 
ment. Any program approaching the 
ideal in preventive medicine must 
have the wholehearted support of the 
general practitioner. In the preven- 
tive program against communicable 
diseases there are 11,500,000 children 
in the United States under 5 years of 
age who should be protected by vac- 
cination and inoculations against 
those diseases for which specific 
agents exist. In the school popula- 
tion alone there are 24,600,000 for the 
health of whom the medical profes- 
sion should assume its share of the 
responsibility. 
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The greatest asset of a nation is the health of its people. 
—FRankLIN DeELANo RooseEvELt. 


Rational Child Management 


We discovered in the laboratory that people learn faster when right re- 
sponses are rewarded than when wrong ones are punished. The application 
of this tied itself up with another principle which stated that people learn 
most readily of all when they are interested, and cannot learn when they are 
bored with the job in hand. “To make children learn rapidly we must let 
them work on whatever interests them” led to a drunken type of progressive 
education in which children were ailowed to work on whatever happened to 
interest them, were never required to work on anything else. The result was 
children who refused to exert effort unless they were particularly interested, 
unwilling and unable to do a good piece of uphill pulling for the sake of work 
well done. Fortunately this error has been recognized. The principle now 
reads: “To make children learn rapidly rouse their interest in the thing to be 
done.” In the first application the teacher let the child select his path to lead 
wherever he would—in the later application the teacher chooses the direc- 
tion and tries to make it challenging, which results in better work habits. 

So much for theories. Let us turn to a viewpoint. Until recently the 
“problem child” has been a focus of writing and teaching. He attracted so 
much attention that some mothers even boasted about having him in their 
families—that is—until the slogan “For every problem child a problem pa- 
rent” got abroad. Then the mothers became troubled, self-conscious, over- 
analytical and tense. I distinctly do not believe that every problem child has 
a problem parent. Some of them do, to be sure, but not all of them. Many 
things besides a parent can go wrong with a child. He may become ill, en- 
counter an accident, have a bad experience at school, or live in an unfortunate 
neighborhood. Parents would do well to look at themselves squarely to see 
whether or not they are what is the matter with a child. But I have no 
patience with the thoughtless preaching of this theme which has created inse- 
curity and tense self-consciousness in many otherwise good parents. 

Lee VINCENT. 


The degree of tolerance of a patient towards dental procedures decreases 
with age. The youngest child, properly approached and handled, makes the 


best patient. 
Frank A. DELABARRE. 


sites 
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« State Units » 


« » » 


Nebraska 

The Nebraska Society for the Promotion of Dentistry for Chil- 
dren is now more than a year old. It is well on its way toward the 
goal for which it is striving, namely, adequate dentistry for the chil- 
dren of Nebraska. The past year’s activities were climaxed at the 
splendid and enthusiastic luncheon held at the Hotel Fontenelle at 
the regular State Society meeting. 


More than seventy dentists were present from all sections of the 
state and heard the challenge made to children’s dentistry by such 
men as Drs. Hanks of New York City, and J. M. Prime and E. H. 1 
Bruening of Omaha. Children’s dentistry took a decidedly forward 
step in the dental minds over the state. The foundation for con- 
tinued service to and interest in the child was made more secure by 
the addition of new members to the list of our society. 


It was voted unanimously that our Nebraska society make appli- 
cation to become a component unit of the American Society for the 
Promotion of Dentistry for Children. Sixteen made application to 
belong to both the state and national organizations. The president, 
John C. Brauer, recommended the following objectives for the coming year: 


1. That clinics and study groups in children’s dentistry be organized in various 
sections of the state, preferably one in each district; 


Year 


2. That a program of lay education be adopted and promoted. 


The first recommendation is well begun and clinics in cavity preparation, space 
retention, root canal therapy and fractured anteriors are to be presented. The clinic 
and study group centers will be in Holdrege or McCook, Grand Island, Norfolk, 
Beatrice, Lincoln, and Omaha. Committees have been appointed in each section 
and will begin their activities this fall. 


The Nebraska Society was organized with the idea of promoting children’s den- 
tistry by sponsoring the movement both within the profession and within lay groups. 
Its primary motive is not to have just another organization, to collect a dollar dues 
each year, and to name a president, but to stimulate and develop the practice of 
children’s dentistry. 


This is a worthy motive. It is the desire to have every practitioner in Nebraska, 
whether or not he is interested in doing children’s work, contribute to the spirit of 
the organization. If the message of good dentistry and health can be impressed 
upon the minds of the children in Nebraska by means of an educational program, 
then and then only is the foundation laid for future good dentistry. 


rtment of Dentistry for Children regularly devoted to this sub- 


Reprinted from the De 
ebraska State Dental Society and edited by J. C. Brauer. 


ject by the Journal of the 


New York— 

Section: of Dentistry for Children— 
Second District Dental Society—State of 
New York. 


Foreword: This section was organized 
on March 19, 1935, for the purpose of ad- 
vancing the art and science of dentistry 


for children. Already a membership of 
50 indicates an interest and enthusiasm 
for this branch of dental service. 


The first meeting program is given to 
operative dentistry, Ed. F. Sullivan of 
Boston as essayist and H. Shirley Dwyer 
of Brooklyn as clinician. 


REVIEW OF DENTISTRY FOR 
CHILDREN 


October, November, December, 1935 
Volume Il, Number 4 


Editorial 


The Child’s Behavior and 


Environment 


I should like to say clearly, that 
every child has periods of stress and 
consequent misbehavior in his life. 
Occasional upsets are to be expected 
in the most stable, most normal of 
children, because growth is not con- 
stantly stable nor is life constantly 
“normal.” The attitude which brands 
every deviation from smooth, un- 
troubled behavior as a problem and 
every child who so deviates as a prob- 
lem child is both dangerous and un- 
true. Nothing makes a child into a 
problem faster or more surely than 
to be regarded as one. Barring the 
group of children known to all of us 
as dependent, defective, or delin- 
quent, I feel quite safe in saying that 
not much goes wrong for very long at 
a time in any child’s life if he has a 
fairly good home with happy parents 
who are decent people and who ex- 
pect decent behavior from him. A 
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fairly good home means, of course, 
one in which the child has love and 
understanding, security, assurance, 
and happiness, but also one in which 
he has the discipline which leads to 
self-control and genuine regard for 
the rights of others—one in which he 
learns joy in work, tolerance, sym- 
pathy, and reverence—one in which 
the child’s growth needs are under- 
stood and dealt with on that plane of 
common sense where every intelli- 
gent parent and worker with chil- 
dren could reside if he would only let 
himself. 


It is the policy of this publication to 
call upon some outstanding person 
to be the guest contributor for each is- 
sue. The initial article and this editorial 
have been prepared by 


Dr. Lee Vincent 


Merrill Palmer School 
Detroit, Michigan 


Guest Contributors for January 


Charles Sweet John C. Brauer 
Feature—A. S. P. D. C. Meeting 


A detailed description of the pro- 
gram and the business enacted by the 
A. S. P. D. C. at its New Orleans 
meeting, November 4, will be printed 
in the January issue of Review. 


Guest Contributor for April 
J. Oppie McCall Feature—May Day 


The editors and publishers are not responsible for views of authors or directors expressed on these pages 

Subscription, $1.00 for the year, issued quarterly. 

Editorial and Publishing Office, 2002 Eaton Tower, Detroit, Michigan 
REVIEW OF DENTISTRY FOR CHILDREN 


Editor, Samuel D. Harris 
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« « 


JUST COMMENT » 


@ E. L. Pettibone, able chairman in 
charge, may draw President Frank Casto 
from his bag of pleasant surprises for a 
brief talk at the A. D. A. Oral Hygiene 
luncheon. You may know Doctor Casto 
went to present an Eastman Dispensary 
to the King of Belgium and another to 
the King of Sweden. Doctors Wherry 
and Winters went with him. 


@ Prolonged and critical illness in his 
family causes Frank A. Delabarre, who 
has already curtailed his professional 
activity to the absolutely essential prob- 
lems of practice, to feel constrained to 
tender his resignation as President-elect 
of the A. S. P. D. C. Those who know 
him and who know just how deeply he 
felt the honor of the election and how 
much he planned for the society and for 
children through it will miss his leader- 
ship seriously. We fervently hope that 
his family regains health and strength 
very quickly. 


@ Doctor Delabarre writes “you must 
appreciate my prolonged and intense in- 
terest in our common conviction of the 
future growth and influence that our 
society will inevitably acquire in the 
profession.” A rapidly increasing inter- 
est among dentists will make this com- 
ing year a most significant one, he proph- 
esies. “I shall continue to advocate the 
expansion of the principles involved 
in our struggle . . . in a personal 
Way... 


@ A list of the Public Dental Health of- 
ficers is wanted by REviEw. 


@ Radio Talks, a new dental series 
under the auspices of the Oral Hygiene 
Committee of greater New York, goes 
on the air September 3 at 4:30 and each 
Tuesday thereafter over station WNYC. 


@ The Association of American Women 
Dentists cordially invites all women den- 
tists to their 14th annual meeting No- 
vember 4 at the Roosevelt Hotel, New 
Orleans. 


@ Our esteemed friend and energetic 
confrere, George Kerr Thomson of Hali- 
fax, Nova Scotia, dean of Dalhousie Uni- 
versity, died May 2. Doctor Thompson 
was deeply interested in the advance- 
ment of dentistry for the child and in the 
A.S. P. D.C. Children throughout Can- 
ada and the United States will miss his 
steadfast assistance and support. 


@ Government agents and local authori- 
ties are referring to dentists more and 
more for help in apprehending criminals, 
particularly where all but dental clues 
are missing. Harry Strusser has been of 
notable assistance to New York federal 
officers in solving what in all other re- 
spects appeared destined to become 
hopeless mysteries. 


@ Collaborating with Kenneth Gibson, 
director of the dental program for the 
Cousins Fund, Kenneth Easlick, of the 
University of Michigan, is instituting a 
postgraduate course in dentistry for 
children in Michigan which we venture 
to say will set off many similar under- 
takings in other states. 


@ Gratifying are the demands which 
come following each issue of Review for 
“the positive and constructive message 
which our society and its publication 
have to convey (Kauffmann).” Among 
those received within the last few weeks 
we are pleased to find one request from 
the Beyer Art and Book Shop for a sub- 
scription to Russia, and another from 
Harley Kennan of Australia in the form 
of a cordial letter and a draft for sub- 
scription to two more years of REvIEw. 


“And this our life, 
Exempt from public haunt, 
Finds tongue in trees, 
Books in running brooks, 
Sermons in stones, 


And good in everything.” * 
—As You Like It—Shakespeare. 


* The charming quotation used by Thaddeus P. Hyatt and steel impressed on his 
stationery from Camp Naidni in the woods of Maine. 
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